MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-000639

E
DEPARTMENT OF PUBLIC nrusa-a.Tu AND WELFAR 5‘3 . o 3 o l l ﬂ_ STATE FILE NUMBER
DO NOT WRITE NDED Registrstion District No. _ e __Primary Registration District No, =__2 __=2__Registrar's Ne. —————

o e ot AN T 41968
1. PLA 2. USUAL RESIDENCE (Where decrased lived. If imstitution: Residence before ‘
VS 300 = couNY Cape Girardesu = STATEM ] gsour Jb- couny Scott admission)
Rev. 4/59 b cg: {If cutside corporate limifs, give TOWNSHIP onty) Length of stay in 1b c cmf Inside Limits

oW Cape Girardeau 77 Days Town ‘Sikeston YuX1 Ne O
Bilbd

¢. FULL NTAATEOOF (1f'NOT in hospital, give location) Inside Limits d. STREEI' (If cutside, give location) Reside on Farm
2
(e 7

HOSPI R .
INsTTUTIoN S, Prancis Hospital Yes [X No [ 623 Moore St. Yes. O No O |
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year

(Type or print) Laura Elizabe +h Shive 1y D‘E:);‘I'H .Tanu&ry 1 > 19 63

5. SEX &, COLOR GR RACE 7. Married { Never Married [] [8. DATE OF BIRTH | 9 AGE (iast birthday) |IF UNDER I YEAR | IF UNDER 24 HR

IFemnals White Widowed [ Divorced [1 | T / 2 / 0 6 5 6 Month:J Days | Hours | Min.

TDATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

10a. USUAL OCCUPATION (Give Kind of wark dons | 106, KIND OF BUSINESS OR INDUSTRY]| 1. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during m f working life, seven if retired) .
Housewlife Honme Caruthersville,Mo.| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Green Laura V. Chleman Harcld E.Shively
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL.SECURITY NQ. [17. INFORMANT Addréss
, NO, ki 3| (If yes, ar or dates of sarvi N
Fg " o rkmonnt | 1T ves. gem war or Harold E. Shively-Sikeston, Mo.
1B. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a] W ? Mﬂ/
Conditions, if any,]  DUE TO {b) / 54 e 2 &—“‘B ~ 47' M ﬂu%
- ‘which gave rise fo
sbove csuse (s, ﬁ' M
stating the under-
lying cause last, DUE TO (<)
PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHWut not related 1o the rermmal PART Iil. If decessed was fomale was
diseasa condition given in PART | (a} there a pregnancy in last 90 days.
[Fvn I X No | [ Unknewn
19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a g u] .
YES[J NO[O
20c. TIME OF Hour Month, . Day, Year
INJURY am.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory,. st{eet, office bidg., etc.)
NOT WHILE AT WORK [
. | attended the d d from 11-2-62 'P 1—]—63 and last saw Ef;aliveﬂ" ] -.1_-6"'
" Death occurred at. l"’: 1“'5 ®m on the date stated above, and to the best of my kno'wledge, from the causes-stated.
{Degree or title} ] 2%h_ ADDRESS W
Vous /4/ /3 2o atrray L7
23c. NAME OF CEMETERY OR CR ~*1 23d. LOCATIO ity, town, or county}

SHOULD, READ

TYPEWRITER RIBBON

Jan.1,1963 Little Prairie Cemeter' Caruffersville,Mo,

24, FUNERAL DIRECTOR . x- ADDRESS . 25. DATE RECD. 8Y LOCAL REG.. | 26 \RY Il_t:;\_ll:.s SIGNATURE

H.S.Smlth F. Homa-caruthersville M l --'g.- ?43

(Licersad Embalmer’s Statsment.on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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| hereby oertlfy that the body ‘\;vhose name is recorded on-the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. i FVAW
\" ‘

Signature of Student Embalmer

) ’ Licensed Embalmer No. 3?/0

, . : P.O. Addressg%_.&&d@/‘m

""" “Nofef The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
"with the above constitutes grounds for revocation “of license). - e .
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.
Thie certiticate taken to Doctor: 1/ b/63
Certificate received back from Loctor: 1/8/63.




